Perinatal mortality in twins is found to vary widely in six developed countries for which national data are available. The influence of factors such as birth weight, maternal age, and parity is examined, but no consistent trend is found.
Twin pregnancies being regarded as high-risk pregnancies, the study of perinatal mortality in twins provides a measure of antenatal care and health monitoring. This may explain the vast literature existing on the subject [1] [2] [3] . Almost all of these studies are confined to hospital data, however, so that they are not sufficiently representative and the rates they provide are not very useful for the purpose of comparison. The object of this paper is to compare perinatal mortality in twins in the light of a number of related variables, in six countries for which national data were made available through a WHO-sponsored study [4] ; Austria, Hungary, New Zealand, Sweden, England and Wales (UK), and the United States (six states).
Twinning frequencies in each of the six countries are shown in Table 1 , along with perinatal death rates by birth order. Mortality appears to be highest in Hungary and lowest in the United Kingdom both for first-and second-born twins. Similar observations were reported by Ho and Wu [3] .' (Table 2) , perinatal mortality of twins was lowest in muciparous, but increased in grandmultiparous women, in all countries except Hungary. The relative risk was highest in Austria and lowest in the UK. In the United States the risk to the first twin was approximately double that of the second twin.
When perinatal mortality was analyzed by maternal age (Table 3) , widely differing trends were shown by the various countries. The risk of perinatal death was lowest among twins with a birth weight of 2.5-2.9 kg and in this group the difference between first and second twin was also lowest (Table 4) . About 90% of those who failed to survive the perinatal period weighed under 2.5 kg (Table 6) .
In all the countries under study, the perinatal death rate declined as the time of gestation increased to 37-41 weeks but increased thereafter (Table 5 ). About 80% of the total perinatal deaths occurred within less than 37 weeks' gestation ( Table 6 ). The median age at death also varied from country to country (Table 7) . It was lowest in Sweden and highest in Austria for the first twin, and it was lowest in Hungary and highest in the USA for the second twin. Thus, in conclusion, even in countries of similar socioeconomic levels, the perinatal risk to twins widely varies. As expected, the risk is consistently higher, in the various countries, the lower the birth weight and the shorter the time of gestation. However, no clear relation with maternal age and parity, nor with age of perinatal death, is apparent from the present data.
